













































症 例 報 告
小腸間膜デスモイド腫瘍の１例
湯 浅 康 弘１），沖 津 宏２），井 上 聖 也１），山 井 礼 道１），吉 田 卓 弘１），




図１ 腹部造影 CT 所見：内部が不均一に Enhance される充実性
腫瘍を認めた。
四国医誌 ６４巻１，２号 ３１～３４ APRIL２５，２００８（平２０） ３１
１５cm 口側の回腸間膜に腫瘤を認め，周囲と癒着や浸潤
はなく可動性良好であったことから愛護的に腹腔外に引
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A case of mesenteric desmoid tumor
Yasuhiro Yuasa１）, Hiroshi Okitsu２）, Seiya Inoue１）, Hiromichi Yamai１）, Takahiro Yoshida１）,
Hirokazu Takechi１）, Junichi Seike１）, Junko Honda１）, and Akira Tangoku１）
１）Department of Esophageal, Breast and Thyroid Surgery, Tokushima University Hospital ; and２）Department of Surgery,
Tokushima Red Cross Hospital, Tokushima, Japan
SUMMARY
A 51-year-old man was referred to our hospital in 2005, because of an abdominal mass in the
hypogastrium. There was no tenderness, and the tumor moved to epigastric resion easily. There
were no important findings in a physical examination, except the mass. Enhanced CT showed the
mass with clear boundaries of 8cm size that the inside was contrasted heterogeneously in pelvic
cavity, and the internal was able to confirm tessellated mass by a supersonic wave. We doubted
intestinal GIST and performed an operation. We showed mass of mesoileum origin, in 15cm oral
side from terminal ileum, there was no adhesion and invasion to circumference, so we underwent a
partial resection of the terminal ileum. It was diagnosed as desmoid of a mesoileum origin by a
postoperative histopathology diagnosis. There has been no recurrence for postoperative three
years. Intraabdominal desmoid is relatively rare, and often noted a history of the laparotomy or
estrogenic intervention, and combined with Gardner’s syndrome. In addition, it is assumed that it
usually grows infiltrative, and easy to develop local recurrence. We experienced a rare case fall-
ing under neither, so we report it.
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